Cl TY OF MANCHESTER
REVCOLVI NG LOAN FUND

Manchest er Econom c Devel oprment O fice
One City Hall Plaza, Manchester, NH 03101

APPLICATION
DATE OF APPLI CATI ON:
NAME COF BUSI NESS:
BUSI NESS ADDRESS:
CITY: STATE: Zl P: PHONE:
CONTACT PERSON: PHONE:
ORGANI ZATI ONAL FORM _____Sole Proprietorship

Par t ner shi p

Cor poration

SubChapter S Corporation
Limted Liability Corporation

DATE ESTABLI SHED: SI C CCDE:

EMPLOYER S FEDERAL | D NUVBER:

PRI MARY PRCDUCT OR SERVI CE:

NAME OF OANER #1: NAME OF OANER #2:
PERCENTAGE OWED: % PERCENTAGE OWNED: %
HOVE ADDRESS: HOVE ADDRESS:

HOVE PHONE: HOVE PHONE:

LOCATI ON OF PRQJECT | F DI FFERENT FROM BUSI NESS ADDRESS ABOVE:




PROFESSI ONAL SERVI CES/ REFERENCES:
Nanme of BANK:

Cont act Per son:

Name of ATTORNEY:

Phone:

Phone:

Name of ACCOUNTANT:

Phone:

CURRENT AND PROQIJECTED EMPLOYMENT:

Type of Enpl oynent Exi sting

Pr of / Manag/ Techni cal __FT___PT
Skill ed kT PT
Unskilled/ Semiskilled _ FT___ PT
TOTALS FT PT

Proj ections

Year 1 Year 2
FT PT FT
FT PT FT
FT PT FT
FT PT FT

NEW JOB TI TLES AND NUMBER [ EX: ELECTRONI C TECHNI CI ANS (3)]

Job Title:

Nunber to be hired:

PT
PT
PT
PT



SOURCES AND USES OF FUNDS
SOURCES

What is the amount of this |oan request? $

Whom have you al ready contacted in an attenpt to secure funding,
and what was the response? Please be specific.

USES
Qutline the purposes for which you intend to use the funds

requested (e.g., purchase inventory, working capital, purchase
machi nery/ equi pnrent) and the anount for each.

| DENTI FY THE COLLATERAL THAT W LL SECURE TH S LQOAN:

PERSONS OMNI NG 20% OR MORE OF THE COVPANY W LL BE REQUI RED TO
PERSONALLY GUARANTEE THI S LOAN. ARE YOU W LLING TO PROVI DE TH' S
GUARANTEE?



REQUI RED ATTACHVENTS:

1. Busi ness pl an.

2. Audi ted financial statenents or federal corporate tax
returns for the business for the past three years, if an
exi sting business.

3. Interimincone and bal ance sheets dated within 90 days of
application date, if an existing business.

4. Si gned personal financial statenments dated within 30 days of
the date of the application for any person who owns 20% or
nore interest in the business.

5. Resunes of key nanagenent personnel.

6. Product or service marketing literature.

7. Agi ng of Accounts Receivable and Accounts Payable, if
appl i cabl e.

8. Copi es of any contractual liabilities: |eases, franchise
agreenents, sales contracts, etc.

9. A projected, annualized incone statenent and bal ance sheet
for the first two years after the loan with a description of
assunpti ons.

10. A schedul e of debts of the business, including the original
date and anount, nonthly paynent, interest rate, present
bal ance owed, maturity, to whom payable, and coll atera
securing the loan for each short- and | ong-term | oan that
t he busi ness currently has outstanding or has planned for
the next 12 nonths. |Indicate whether each loan is
del i nquent or current.

SI GNATURES:

| declare that any statenent in this application and in its
required attachnments, or information provided herein, is true and
conplete in substance and in fact. You are authorized to nake

al |

inquiries that you deem necessary to verify the information

contained herein and to determ ne the credit-worthiness of the

under si gned. The undersi gned authorize any person or consumner

reporting agency to give you any information it may have on the
under si gned

Nanme of Busi ness:

By:

Title: Dat e:

Attest: Title: Dat e:




	REVOLVING LOAN FUND

